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U.S. DEPARTMENT OF AGRICULTURE
Commodity Credit Corporation

REQUEST FOR ELECTRONIC LOAN DEFICIENCY PAYMENT (eLDP) SERVICES
 PART A - GENERAL INFORMATION
1A.  PRODUCER'S NAME AND ADDRESS (Including ZIP Code) 2A.  COUNTY OFFICE NAME AND ADDRESS (Including ZIP Code)

3. PRODUCER TAX ID NUMBER 4.  CROP YEAR

5A. FARM NUMBER(s) 6.  COMMODITY(ies) (Excluding Cotton)

PART B - PRODUCER CERTIFICATION AND SIGNATURE
I certify that all information entered on this form is true and correct.  I understand to obtain approval for participating in the eLDP program that:

(1)  The County Committee, or designee, must determine that I meet the producer eligibility requirements according to the marketing assistance loan
       and LDP program policy provisions, according to 7 CFR, Part 1421, and conservation compliance rules.

(2)  The requested commodity(ies) in Item 6 must meet the commodity eligibility requirements for marketing  assistance loans and LDP's.

(3)  Each farm listed in Part A, Item 5 meet all applicable eligibility requirements for participation.

(4)  I must have completed a Direct Deposit Sign-Up form, SF-1199A.

I understand that the County Committee will approve or disapprove access to eLDP Services based on the information provided in Part A and any
additional information currently on file with the Farm Service Agency.  I further understand that this is NOT a Loan Deficiency Payment Certification
and Application, CCC-633 LDP request.  If at any time my eligibility or the commodity(ies) requested in Item 6 changes or any adverse determination
by CCC affects my eligibility for participating in the eLDP program, then access to eLDP services may be suspended and or revoked.  I also
understand that providing a false certification to the government may be punishable by imprisonment, fines, and other penalties.  All information
provided herein is subject to verification by the Commodity Credit Corporation.  The provision of criminal and civil fraud statues that apply to this
certification, includes 18 USC 286, 297, 371, 641, 651, 1001 and 1014; 15 USC 714m; and 31 USC 3729, may be applicable to the information
provided.

7A.  PRODUCER'S SIGNATURE

PART C - COC DETERMINATION (For County Office Use Only)
8B.  TITLE OF APPROVING OFFICIAL

9. APPLICATION STATUS

APPROVED DISAPPROVED

10. REASON FOR DISAPPROVAL

8A.  SIGNATURE OF APPROVING OFFICIAL

The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended.  The authority for requesting the following
information is 7 USC § 7231 et seq and 7 CFR Parts 1421 and 1427.  The information will be used to determine eligibility and the amount of program benefits.  Furnishing the requested information
is voluntary; however, failure to furnish the correct complete information will result in a determination of ineligibility for program benefits.  This information may be provided to other agencies, IRS,
Department of Justice, or other State and Federal law enforcement agencies, and in response to a court magistrate or administrative tribunal.  The provisions of criminal and civil fraud statutes,
including 18 USC 286, 287, 371, 641, 651, 1001; 15 USC 714m; and 31 USC 3729, may be applicable to the information provided.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB
control number.  The valid OMB control number for this information collection is 0560-0220.  The time required to complete this information collection is estimated to average 5  minutes per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.
RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

NOTE:

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,
and marital or family status.  (Not all prohibited bases apply to all programs.)  Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape,
etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD).  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400
Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.

5B. REQUESTED eLDP
      ALLOCATED QUANTITY

1B.  TELEPHONE NUMBER (Including Area Code): 2B.  TELEPHONE NUMBER (Including Area Code):

7B.  DATE (MM-DD-YYYY)

8C.  DATE (MM-DD-YYYY)
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 PART D - CUSTOMER PROFILE INFORMATION (For County Office Use Only)

NOTE:  County Offices must complete Part D, before establishing the eLDP Customer Profile.
             County Offices shall verify customer profile information and use eligibility queries to complete Items 16A through Item 16D.

NOTE:  eLDP Allocated Quantity CAN NOT exceed COC determined Maximum Eligible Quantity.

11.  Has the producer:

a.  Reported acreage for applicable crops on FSA-578?

b.  Completed form AD-1026?

c.  Completed form CCC-502, if applicable?

13.  Is the producer's name, address, and e-mail address in SCIMS?

14.  Has the producer's eLDP payment limitation been determined?

YES NO

15.  Enter the eLDP payment limitation amount:  $

16.  Eligibility Quantity:

A.
Commodity

B.
Farm Number

C.
COC Estimated Maximum Eligible

Quantity for eLDP

D.
eLDP

 Allocated Quantity

Note:  Verify that AS/40PLM file was adjusted

12.  Is the producer a required spotcheck?

d.  Establish an active USDA authentication level 2 account?


	item1a: 
	item1b: 
	item2a: 
	item2b: 
	item3: 
	item4: 
	item5a_row1: 
	item5b_row1: 
	item5a_row2: 
	item5b_row2: 
	item5a_row3: 
	item5b_row3: 
	FillText105: 
	item7b: 
	item8b: 
	item8c: 
	CheckBox8: Off
	CheckBox7: Off
	item10: 
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox17: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off
	CheckBox22: Off
	item15: 
	FillText1: 
	FillText2: 
	FillText3: 
	FillText4: 
	FillText5: 
	FillText6: 
	FillText7: 
	FillText8: 
	FillText9: 
	FillText10: 
	FillText11: 
	FillText12: 
	FillText13: 
	FillText14: 
	FillText15: 
	FillText16: 
	FillText17: 
	FillText40: 
	FillText41: 
	FillText42: 
	FillText18: 
	FillText43: 
	FillText44: 
	FillText45: 
	FillText19: 
	FillText46: 
	FillText47: 
	FillText48: 
	FillText20: 
	FillText21: 
	FillText26: 
	FillText27: 
	FillText49: 
	FillText28: 
	FillText29: 
	FillText30: 
	FillText50: 
	FillText31: 
	FillText32: 
	FillText33: 
	FillText51: 
	FillText34: 
	FillText35: 
	FillText36: 
	FillText52: 
	FillText37: 
	FillText38: 
	FillText39: 
	FillText53: 
	FillText57: 
	FillText58: 
	FillText59: 
	FillText54: 
	FillText60: 
	FillText61: 
	FillText62: 
	FillText55: 
	FillText63: 
	FillText64: 
	FillText65: 
	FillText56: 
	FillText66: 
	FillText67: 
	FillText68: 
	FillText69: 
	FillText73: 
	FillText74: 
	FillText75: 
	FillText70: 
	FillText76: 
	FillText77: 
	FillText78: 
	FillText71: 
	FillText79: 
	FillText80: 
	FillText81: 
	FillText72: 
	FillText82: 
	FillText83: 
	FillText84: 
	FillText85: 
	FillText88: 
	FillText89: 
	FillText90: 
	FillText86: 
	FillText91: 
	FillText92: 
	FillText93: 
	FillText87: 
	FillText94: 
	FillText95: 
	FillText96: 
	FillText22: 
	FillText23: 
	FillText24: 
	FillText25: 
	Button1: 
	Button2: 
	Button3: 
	Button4: 
	Button5: 
	Button6: 
	Button7: 
	Button8: 
	Button9: 
	Button10: 
	confNbrLbl: Conf Nbr:
	confNbrData: 
	custNameLbl: Name:
	custNameData: 
	dateLbl: Submitted:
	dateData: 


